MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH - - . 36
DEFARTMENMT OF PUBLIC HEALTH AND WEL %

rimary Registration Diztrict No.. _ Registrar’s No. /7/

Regly
DO NOT WRITE lﬂl
ON THIS 5TUB NDED -

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd fived. If-instiiution: Residence Bafors
a. COUNTY Reynol-ds . .2. STATE Mo b, COUNTY Reynolds admission)
b. COIY"!Y'[I‘f outside corporata‘limits, give TOWNSHIP only} Langth of stay in.1h -« CITY Inside Limits
r - . OR.
rown  Legterville 35 years Town Legterville Yo No Ol

. FULL NAME OF (If NOT in hospiral; give location) Inside Limita: d. STREET 1§ cutside, give L d 3
HOSPITAL OR { 118 ) ADDRESS i ou [ ocation) Peside on Farm

INSTUTION greneral dellvery Yl NoOD || general delivery Yes O NoX)

a. (_Nr'AME‘DF ‘.DE)CEASED - First Middle - _Last 4. DATE Month Day Year
¥Ype or print & oF
e LAURA LUCINDA WALLER . veaTH  May - 21, 19863
5. SEX 8. COLOR OR RACE: 7. Married §9 Never Married [a] Ig. DATE OF BiRTM: | 9- AGE {last birthday) | IF UNDER'1 YEAR | IF UNDER 24 HR
female |white Vidowed Phoed U |4,/7/1894] 69 Wonths | Deys ['Mous T Hhin;
) 10a. USUAL OCCUPATION (GIvu kind of work dons { YDb. KIND'OF BUSINESS OR IMDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF W;IAT COUNTRY
durk, o:?ofwofkn lifa; if rétired) ' . ’
ot Home o e own home Black, Missourl UsSA
13s. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Sumpter Lydia Smith Frank Waller
15. WAS DECEASED EVER IM U.5. ARMED FORC . |'17. INFORMANT Address

(Yes, nnﬁbunknuwn) l (If yes, give war or dates o MI'S Dorothy Ruble . Farmington’ Mo .

18. CAUSE OF DEATH (Enter only oneicause per lina for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND.DEATH

IMMED IATE CAUSE (o} Coronary _Oéclusion : ' 0. few. . min,

‘VS5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

which' gave I’l!! 1o
above cause' (a)
stating the under.
lying cause last

Conditions, if: .“y,] [_)uel'lfo (b Coi'oln'ary heut ) aise ase - 6 montha,

DUE 3O 1)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH: but no! related to the terminel PART Il ¥ decaased was female wos

disease rondition given.in PART 1 {a} . thare ‘8. pregnancy in last . %0 days.
Hypertension, myocarditis, arthritis of spine [D Yes [ g Mo | O nknown

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART |'or PART 11 “of item 18.)
PERFORMED? ’ m] w] (6] . .
YES[] N i

. TIME. OF Hour Month, Day, Yeer
“INJURY @,
T B, : e
. INJURY QCCURRED" . 20e..PLACE OF INJURY (.., in‘or about home, | 20f. CITY, TOWN, OR: LOCATION COUNTY
‘WHILE AT WORK ] farm,. factory, strest, office’ bldg., etc.)
3=-27=63

NOT WHILE AT WORK []

21 1 emended the decosed Fram L2 2O=0Z o 2=21=03
Death occurrad at. 9.45 Das m on the dafe stated zbove, and to the best’ of my knowledge, from the causes étited.

22¢, DATE SIGNED

5o  SIGNATRE [Oegree g2 26 ADORESS :
. QM ,,z,( Iront.on, ‘Missourl. -22-63
792, BURIAL, CREMATION, |"23b. DATE wm "OF CEMETERY OR. cnmATonv 234, LOCATION (City, fawn, -or county) tate)

REMOVAL (Specify}

burial | 5/24/1963 [Masonic Cemet‘,er:;r | Lesterville, Missouri

24. FUNERAL DIRECTOR ADURESS DATE RECD, BY lOCAL REG. |28, ISTHAR'S SIGNATURE

White Funerai Eo?e, Ironton, Mo. %2 % ¢53 JM*;
: - Embat { on ReverswSide} .

[

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last: saw al]ve on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGOULD:-READ

BY. AFFIDAVIT OF

ITEM NO.




Faaane

-
i1y

STATEMENT. BY I.ICENSED EMBAI.ME!

;
reawnis JEan YUMoY.

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

e - — . i rr -
CAng L e lanediiee e

or by

.- R et t - s
~ FENS L T Sl L LUSTIR e at

working under my personal supervision.

Student i ' i Signed 2o
Signatyre of Student Embalmer

Licensed Embalmer No._ 9012

Ed‘ .1::;"':' S':':"-.'E: -~ IB,.rO_ Address Ironton. Mo.

Note: The above MUST BE SIGNED BY .THE LIE:ENSED EMBALA'AER in his OWN HANDWRITING. (Failure to comply

. with the abova constltufes grounds for. revocation of license).
If embalmed By a-STUDENT,"hé aisc shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.




